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STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES

iHY

COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

MaiL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333
OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE

WEBSITE: WWW.MAINE.GOV/ETHICS

PHONE: 207-287-4179

Fax: 207-287-6775

2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please
contact Commission staff at 287-4179 or come to the Commission office at 46 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines
This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

» The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the reporting year).

« No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her election.)

« Ifthere is a substantial change in the sources of your income or positions during the current calendar

~year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions
» Complete ali sections. [f a section is not applicable, check the box marked “None.”
« Aglossary is located in the back of this form.

» [f completing this form by hand, please write legibly.

REPORT TYPE

m’i\nnuai

o Initial

o Update

EXECUTIVE EMPLOYEE INFORMATION

Name

Bomie L. Smith

Job Title DHHS
Deputy Commissionen

Department

DHHS

Phone (Work)
207-26F~ 1,013

Mailing Address
| Sleke House Station , 220 Sladt 5, Augustha, Masne 04332 -00!

Email Address
Bonnie. Smith @ maine. gov




:: Part ’i income from Employment by Another

u( None. Check this box lf you do not have income from employment by another
Name Of Employer S B i :

or Busmess-ActMty of En ey
Empioyer e L P

- Part 2 Income from Self-Employment -

u/ None. Check this box if you do not have income from seif-employment
- Address

__:Name of Your Busmessff‘ raée Name o

-~ Principal T Type of Economsc or
At _

Prmc:pa[ Type_of Economlc or .
Busmess Actwnty of Citeni

5'Né"r319_'30.f. :Clie_r;aﬁt 6r.:Czis'tor_ﬁ'e'r,'if R P
: .. required (see instructions) - - -

Address T

Part 3 lncome from the Practice of Law

&' None. Check this box if you do not have income from the practlce of taw

Name of Practlce or

" You"'Major Areas of | Firm s'MaJor Areas of |- P_o_snt[on Partrier,
- i S ____:Assoclate Sole. -

 Practiioner -




Part 4. lncome from Any Other Source R R
s/‘ None Check this box if you do not have income from any oiher source,

Address | Typeofincome

Name of Source S

Part 5-A ‘Compensation Income. of Immediate Fam:iy Members _

v“‘u‘*/NUFYe Check this box if no members of your immediate family derived income of $1 000 or more from
employment or compensataon
' Name and Job TltEe

" Employer's Name and Address Pnnc;paE Type of Economic or

ss Acttwty of Emp[oyer__ ;

Kenneth Smith (spouse) Ryder, 1130 Wiosthst Tmm'viﬁ
T e Driver Migm(, Fla. 33138

“Part 5- B. Other Sources of Income of Immedlate i‘-‘arnily Members -
wNone. Check this box if no members of your immediate family derived income of $1 000 or more from any
other source.

' Name of Spouse or Partner '
--_;;,(do not'itst name of dependent chlid)

T Typeofincome




Part 6 Loans : e

g None Check this box zf you do not have reportab]e Izabllmes

-?'.:-.:.-.Le..nde.ris Nm

ondors s

Prinmpai Type of Econom;c or
Bus:ness ACtIVEty of Lender

“Part 7. Gifts, Including Travel and Accommodations

Q/None Check this box if you have not received any glfts
Source of Gsft '

Part 8 Honorana

a(l’\ione Check this box if you have not recewed honorana

Source of':H oran o




Part 9-A Conductmg Busaness with State Agencnes

\;a/ Ncne Check thls box if neither you nor your mmedtate famlly have done busmess with State agenc;es

Name cf Agency o

= _' Z.-:-_.Neme of !ndiwdafa[ Seilmg Goods or Ser\.rsceS :

. Part 9:B. Representmg Others Before State Agencnes

»é/ None Check this box if neither you nor ycur mmedtate femzly have represented ancther before a State agency

i Name of Agency

Name of indnwduai Recelvmg Ccmpensattcn o

Part 10.: Pcsu:ons in For-Profit and Non-Proflt Orgamzat:ons

a None. Check this box if you and members your immediate famliy do not hold posmons in any for- prcfat or non-

proflt crganlzatlcns

OrganlzatlonlBusmess
and Address '

8 Title Name of Posttlon

Refatzonshnp tc_ ;

~Executive
“Employee

'-.Cdmb'énéafed:-

é:-teSﬁ\‘O”'.

fi)%em{,eaefr Medital Teams D; e’fd"cw chm stva%»h

wSelf
o Spouse
0 Dependent

No

o Self
o1 Spouse
0 Dependent

o Self
o Spouse
o Dependent

- SIGNATURE

CORRECT, AND COMPLETE.

(M,}L W

Signature

3lz81z.

E CERTIFY THAT [ HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE

UNSWORN FALSIFICATION IS A CLASS D CRIME {(17-AM.R.S.A, §453)




